' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P94000025451 ecretary of State
1. Entity Name 04-30-2003 90012 044 ***150.00
SONJA L. REPOSA, CERTIFIED PUBLIC ACCOUNTANT, P.
A
Principai Place of Business Mailing Address .
4420 NE 28 AVENUE 4420 NE 28 AVE 11UAKJIJD
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0471010 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- —— ~ —— - |© & - === —-7 -Name and Address of New Registered Agent -

Name

REPOSA, SONJA L

4420 NE 28 AVENUE Street Address (P.O. Box Number is Not Acceptable}

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name cf registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FU.E NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Aﬂer{“ay 1, 2003 Fee will be $550.00 TrustIFund Copntlr!i}bution ’ O fl:!sd-e?:l(?ch;?;sa °
Make Check Payable to Florida Department of Stafe '
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME REPOSA, SONJA L NAME
sTreeT anpress | 4420 NE 28 AVENUE STREET ADDRESS
crv-st-ze | LIGHTHOUSE POINT FL 33084 CITY-ST-2PP
TILE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71p
THLE .- e - Boeste . . J e .. SR . == = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST 2IP CITY-ST-2IP
TE O peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ nelete TITLE [dchange [ Addition
NAME X ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belate TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike e
SIGNATURE: __ SYDUTUREALY M e *’/4%9 ST -4/ 9 som)
/  Cawe Daytime Phors ¥

SIGNATURE AND TyﬁED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

AV TVEBIO

CR2E034 (10/02)



